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Wednesday, June 29, 2016, 1:00 PM – 3:00 PM 
450 W State St - Conference Room 10A 

Call-In Number: 720-279-0026; Participation Code: 270901 

 

 

 

 

 

 

 

  

1:00pm Welcome, Agenda Review, Meeting Minutes Approval – Dr. Baron, CQM Chair 

1:15 pm 
Follow-up items from last meeting – Burke Jensen, Co-Chair for the Data Element 

Mapping Subcommittee of the HIT Workgroup and SHIP Operations 

1:45pm 

Presentations, Discussions and Motions Surrounding Recommendations from the 

Data Element Mapping Subcommittee of the HIT Workgroup – Dr. Baron, CQM 

Chair 

 Recommendation for Measure #5: Childhood Immunization Status 

 Recommendation for Measure #6: Preventive Care and Screening: Screening 

for Depression and Follow-Up Plan 

 Recommendation for Measure #7: Non-Malignant Opioid Use 

 

2:20pm 

Review of the CQM Workgroup Vision / Intent for Measures Requiring Payer 

Data – Dr. Baron, CQM Chair 

 

Note: Meeting minutes from original CQM Workgroup meetings can be found here.  

 Asthma ED visits 

 Acute Care Hospitalization 

 Readmission Rate within 30 days 

 Avoidable emergency care without hospitalization  

 Elective delivery 

 Adherence to antipsychotics  

 

2:55pm Wrap Up and Next Steps – Dr. Baron, CQM Chair 

3:00pm Adjourn 

Attendee URL: https://rap.dhw.idaho.gov/meeting/81284647/827ccb0eea8a706c4c34a16891f84e7b  

Attendee Smartphone URL: 
pulsesecure://?method=meeting&action=join&host=rap.dhw.idaho.gov&meetingid=81284647&sign

in=rap.dhw.idaho.gov%2Fmeeting%2F&stoken=827ccb0eea8a706c4c34a16891f84e7b 

Password: 12345 

 

 

 

 

 

http://ship.idaho.gov/WorkGroups/ClinicalQualityMeasuresWorkgroup/tabid/3045/Default.aspx
https://rap.dhw.idaho.gov/meeting/81284647/827ccb0eea8a706c4c34a16891f84e7b
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Mission and Vision 

The goal of the SHIP is to redesign Idaho’s healthcare system, evolving from 

a fee-for-service, volume based system to a value based system of care that 

rewards improved health outcomes. 

 

Goal 1: Transform primary care practices across the state into 

patient-centered medical homes (PCMHs). 

Goal 2: Improve care coordination through the use of electronic 

health records (EHRs) and health data connections among PCMHs 

and across the medical neighborhood.  

Goal 3: Establish seven Regional Collaboratives to support the 

integration of each PCMH with the broader medical neighborhood. 

Goal 4: Improve rural patient access to PCMHs by developing virtual 

PCMHs. 

Goal 5: Build a statewide data analytics system that tracks progress 

on selected quality measures at the individual patient level, regional 

level and statewide. 

Goal 6: Align payment mechanisms across payers to transform 

payment methodology from volume to value. 

Goal 7: Reduce overall healthcare costs 

 


